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Statemqnt of Occupatmn.—Proclse statement of
oocupation !1_'h wvery important, so that the relative
hon.lt.hl'ulness of various pursuits can bg imown The
question upplxes to each and overy penaon irratpec—
tive of age. For inany oecupations a single ¥ *Word or
term on thoe first lmé will be sufficient, e. g., Farmer or
Planter, Phystcmn Compositor, Architect, Locomo-
{ive Engincer, Civi] Engineer, Stationary Fz;emgn
eto. But in many :eases, espacially in 'industnal eln-
ployments, it is necessary to know (u)‘ the ¥ind*y pf
work and also (b) the na.turo of the h‘hsmessvor in-
dustry, and therefdm an additional h!ie is prow&ed
for the latter statemanr it should be ujed only wll'Qn
needed. As examples (a) Spinner, (b) Cotton mill,
(8) Salesman, (b)-Grocery, {a) Foreman, (b) Au[ﬁ-
mobile factory, Thé material worked on may fqrm
part of the second statomont. Never retdrn
“Laborer,” “Foreman,” “Manager,” “Dealer,” otc.,
without more pracfso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
doflnite salary), may be entered as Houzewife,
Housework or At home, and children, not gainfully
employed, as At school or A! home. Care should
bo taken to report specifically the occupations of
persons engaged in domastie service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at bo-
ginning of illness. If retired from business, that
fast may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocuupatlon what-
over, write None.

Statement of Cause of Death,-—Name, first, the
DIBEASE CAUBING DEATH (the primary affootion with
respect to time and causation), using always the
same acecpted term for the same disease, Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal neningitis’): Diphtheria
{avoid use of **Croup”); Typhoid fever (never report
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“Typhoid preumonia’); Lobar preumoenia; Broncho-
pneumontia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; ‘*Cancer’’ is less definite; avoid use of **Tumor"
for malignant neoplasm); Measles, Whooping cough,

.Chronie valvular heart disease; Chronic inlerstitial

nephritis, eto, The contributory (seeondary or in-
tarcurrent) affoction noed not be stated unless im-
portant. Examplo: ‘Measles (discase causing death),
29 ds.; Broncho-pneumonia (secondn.ry) 10 ds. Nover
roportq_mere symptomes or tmmmn.l odnditions, such
ag ‘“‘Asthenia,” “Anemm"-»(merely LSymptomatio),
“Atrophy,"”’ “Collapsa i “Conin,” AConvulsions,”
“Deobility” (“Cogﬁem al,"”’ ‘“Senﬂo. ofs.), “Dropsy,"”

“Erhaﬁsuon ' vifear fmlure," "Hemn.rrhage R
anition,” “Marasmug! ““Old age,” “Shook,” VUre-
mia,” “Weakness,” olé., when o doﬁmte disense can
be ascortained as the cause. Alwaya qualify all
diseases resulting froin childbirfh or njisearriage, as
“PUERPERAL seplicemio,” “PUERPERAL peritonilis,”
ate. State cavse fortwhich surgical operation was
undertaken. For VIOLENT DEATHB stato MEANS oOF
INJURY and gqualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
tng; struck by roilway train—aecident; Revolvor wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, (tctanus),
may be stated under the head of “Contributory.”
{Rocommendations on statemont of eause of death
approved by Commities on Nomenclature of the
American Medical Associntion.)

Nots.—Individual offices may add to above list of undo-
sirablo terms and refuse to accopt certificates conteining them.
‘Thus the form in use in Now York Clty states: *“Oertificatos
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortlon, celfutitis, childbirth, convulsions, hemor-
rhage, gangreno, gostritis, erysipolas, meningitis, miscarringo,
necrosia, peritonitis, phlebitls, pyemia, sopticemin, tetanus.”
But gencral adoption of the minimum Ulst suggested will work
vast lmprovement, and its scope can bo extended at a later
data,
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